1. Entity Name 6 ‘ FILED
. . L ]
ore Doe's Enterpriser Tnc Apr 30,2001 8:00 am
T ecretary of State
)
. . . 04-30-2001 90404 045 ***150.00
Principal Place of Business Mailing Address
7380 ULMERTON RD 7360 ULMERTON RD X’
19 19D #0 15D
; RGO FL 33771 LARGO FL 33711 /0 » -ﬁ'fn\
& ; . L
pre Aodress L0055089
2. Principal Place of Business 3. Mailing Address R
Suita, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FElNumber - B0 3 727X {. Apptied For
’ ’ Not Applicabl:
: Zip Country Zip Country 5. Certificate of Status Desired . [ $8.75 Additional
i . . Fee Required
_—— __B._Name and Address of Current Registered Agent. - o« — . — | -0 ———o 7. Name and Address of New Régistered Agent —
MName
i .
i DEIUDICIBUS, ANDREW D
! : ’ .0. Box Nurnber is N
7 7360 ULMERTON RD Street Address (P.0. Box Number is Not Acceptable)
#1800
LARGO FL 33771
City FL Zip Code
. 8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
| SIGNATURE _ __
3 . Signature, yred or printed narme of regisiered agert ana tte il appicable. (NQTE: Registered Agant signature required when rainstating} Lo - DATE
;{ 9. This carporation is eligible to satisfy its Intangible 10. Election Campaign Financing . $5.00 May Be

Tax filing requirement-and elects to do sa.

o Trust Fund Contribution. ™ O Added to Fees
{See criteria on back) ! . ' )

a

ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.
e ups O change  J Additior
. lAME DEIUDICIBUS, ANDREW D
. sweaconess | 7360 ULMERTON #4866 (3 D STREZT ADDRESS
- arest-ze | LARGO FL 33771 . . N Eugisia : )
bomiLe O peizts TILE [ Change [ Acditior
. 1 MaME — =7 7 ¢ - e e — = ——— THAMET : — v b - — T T e s T
| STREET ADORESS STREET ADORESS
i ony-st-ze CITY-ST.ZP _
PTIRE [ pelete TnE . O cChange [ Additier
| ONAME ' NAME
. STREET ADDAESS STREET ADORESS
" eiry-st-zp . : CITY-ST- 2P - " .
TiLE CJ etz TITLE ' _ [ Change * " [ Acditior
L UAME NAME -
, ¢ STREET ADCRESS STREEY ADCRESS
CITf-$T-2P CITY-ST-21P
I O petete TiTE Ol Change [ Additior
NAME .
; STREET ADDRESS
CITY-5T-2P
s 1 peers it Ochange [0 Acditios
C ot N
SYRITE ALCRESS STREET ADDRESS
CITF-S7-20p ’ CITY-ST-2IP

HE | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
; incicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath: that I am an officer or giractor

of the corporation or the receiver ar trustee empawered to executa this report as required by Chapter 607, Florica Statutes; and that my name appears in Black 11 or Bigcx 121!
changed, or on an an‘chment with an addressnyith all cther fike emgowered,

‘ SIGNATURE: C&M oz abiee Lo o V 401

SIGNATURE AND TYPEDR PAINTED NAME OF SIGNING OFFICER OR DIRECTCA Care Daytima Phone *




